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WRITE PLAINL' WITH UIQA
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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il i BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH - ( p=
gl |
Connt tyl E% .................................................. Registration District No.......... b‘f ................... File No. 4 a5 Y
f Towaship. L+ 11 &mS Primary Reglstration District Ne.. 50‘7*{' ..... Regioterod Nou...ooc. ¥
ay........ (No r vt Y hld St. Ward)
2. FULL NAME Mrs Margaret lutjen
d St., Ward.
(a) R(%:iunl phnl: of abodo) {If nonresident, give city or town and State)
Length of reaidence in city or town where death occurred T . mos, ds. How long in U. 8., 1f of forelgn birth? yre. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. IS’I':&LL“EMD ARRIED. WIDOWED.OR || 21. DATE OF DEATH (wontw.oav.vovers)  2=15-1937 1
i W : y
emale hite Viawo 2 1 HEREBY CERTIFY, That I attended deceased from
il SA. IF MARRIED, WIDOWED, OR DIVORCED :1'_2,2?' LS 1937
HUSBAND OF Lartin Lutjen e S, 1852, b0 R kP ,
(OR) WIFE oF Ilast saw €20/ alive on Qe nne.-. DS ., 183, 7 Death is snid
7-I1-1858 ) 9:15 ¥
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) ta have occurred on the stated above, attl t M S
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of Impormnca wers a8 follows:
7 11 [ 1'% — hrs. Date of oasci
[3 min ‘_1.:30:}1

8. Trade, profeasion, or particular

F 4 kind of work done, a8 gpinner, H
9 sawyer, bookkeeper, atc At Home
1 9 Industry or business in which
x worlt was done, a3 sllk mill, fV ........................................
2 saw mill, bank, 680.......cccuvimmrmenireens omesiesons - A ej
] 10. Date decensed last werked at 11. Total ﬁme ears) || 7T ﬁr
8 this oceupation (month sad spent in Other contributory canses of Impomnce
year) ... “ oecupation. .cvmeieeaeeeins &
12, BIRTHPLACE (ciTy or Towny.._ 2or._Yole Lamp

{STATE OR COUNTRY) Mo
x Claus Dboerger
[| B |13 name g Name of operation 2l oms Datae of.
% | 14, B1RTHPLACE (ciTY OR TOWN) " What test eonfirmed diagnosis there an sutopay?...2h.0.
LY {STATE OR COUNTRY) uermany
T B > 22. 1f death was due to external causes (violence), fill in zlso the following:
& | 15. MAIDEN NAME randt Accident, suicide, or homleide? Date of IJury.....o.oeseeesy 19,
F Where did injury occur?
O | 16. BIRTHPLACE (CITY OR TOWN). - {Specily city or tawn, county, and State)
z (STATE OR COUNTRY) yermany Specity whether injury oceurred in industry, in herme, or in public place-
17. INFORMANT 7 v Lutjen .
{ADDRESS) THoe L Cole Camp Mo Menner of injury
16. BURIAL. cnmA'rlo]rLt. OR REMOVAL Nature of injury
PLACE wt fulda oare_2-17-37 151 24. Wan disease or injury in any way related to occupation of deceassd?................
E L mlckhoir 1 10, specity
19, UNDERTAKER....... . ’
il (ADDRESS) Cole Cam. 3s (Signed)
o péuul, (Addrens)....
0. e e b :9.1'7 .
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